Welcome to the Executive Office 
for Immigration Review 


Federal Benefits Orientation 
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Retirement/Benefits Team 


(b) (6) 


George Pittmon, Jr. 

Supervisory Human Resourees Speeialist 


(b) (6) 


Dennyne Gunn 
Human Resourees Speeialist, Employee Benefits 


(b) (6) 


Miehael Rohr 
Human Resourees Speeialist, Employee Benefits 


(b) (6) 


Maria Gutriek 
Human Resourees Assistant, Employee Benefits 


Email: EOIR.EmploveeBenefits@usdoi.gov 





Federal Employees Retirement System 

(FERS) 


Recognizing the importance of your future, the Federal Government offers the 
Federal Employees Retirement System (FERS) - a retirement program that 
helps provide financial security for you and your family. Your participation in 
FERS is automatic and is one of the most important benefits you receive as a 
Federal employee. The three components of FERS, Social Security, the FERS 
Basic Benefit and the Thrift Savings Plan (TSP), work together to give you a 
strong financial foundation for your retirement years. FERS is managed by the 
U.S. Office of Personnel Management. The Basic Benefit and Social Security 
parts of FERS are withheld as payroll deductions from your biweekly pay. 

For additional information about the FERS retirement system, please visit: 
https://www.opm.gov/retirement-services/fers-information/ 



FERS Retirement System 


FERS 

Effective 1/1/1987 

3 tiered benefit package 
Full Social Security 
Basic Annuity 

Thrift Savings Plan 
(TSP) 

Employee contributes 
0.8% to FERS 

Social Security Tax 6.2% 

Medicare Tax of 1.45% 


FERS-RAE 

Effective 1/1/2013 

3 tiered benefit package 
Full Social Security 
Basic Annuity 

Thrift Savings Plan 
(TSP) 

Employee contributes 
3.1% to FERS 

Social Security Tax 6.2% 

Medicare Tax of 1.45% 


FERS-FRAE 

Effective 1/1/2014 

3 tiered benefit package 
Full Social Security 
Basic Annuity 

Thrift Savings Plan 
(TSP) 

Employee contributes 
4.4% to FERS 

Social Security Tax 6.2% 
Medicare Tax of 1.45% 
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Insurance Programs 


• Federal Employees Health Benefits Program (FEHB) 

• Federal Employees Group Eife Insuranee (FEGEI) 

• Federal Employees Dental and Vision Insuranee Program (FEDVIP) 

• Flexible Spending Aeeount (FSA) 

• Federal Eong Term Care Insuranee Program (FETCIP) 


www.opm.gov/healtheare-insuranee/Guide-Me/New-Prospeetive-Emplovees/ 



Federal Employees Health Benefits Program 

(FEHB) 


• As a New Federal Employee, you have 60 days to eleet eoverage. 

• Enrollment options: Self Only, Self+1, Self and Family. 

• Open Season eondueted annually from mid-November to mid-Deeember. 

• Qualifying Life Event (QLE) required to eleet/ehange eoverage after initial 60 
days or outside of the annual Open Season. 

• To view and eompare available plans, please visit: 

https://www.opm.gov/healtheare-insuranee/healtheare/plan-information/plans/ or 
http ://www. eheekbook. org/ne whig2/eoir. efm 
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Fill out this section 
with your information 


Enter the “Entry on 
Duty” Date 


Enter the name of 
Health Benefits Plan & 
the enrollment code 


F«oerai Cn pioy oo c 


Health Benefits Election Form 


1. EnroUee name 

2. Social Secwuy somber 

ni ..ft II If 

3 Date of birth f mm 

1m 

S. Are you married? 

lYes-p^^No 

House arhlresa tirwcbmdins ZZF C'edmi 

7 If yva ue cos'cced by 

Medicare, check all diat applv 

r i° n° ' 

8. SCedscaxe CluBs l^UBibet 




9 Are you coi’ered by msurance ocher than Medicare? 

] Yes. indicate m it«n 10 below. f | No 


10 Indicaa? the ryp#CO of otbOT tanrsBc# 

TRICAR£ [ I 

J- 1 St 

f 1 FBHB Mii 




.Vienii« <tfothtT msurancm 
enrollment c<f\WTZ 


Policy number: 




'lejbmtjy members. So person may be coxered under more than one PEHB enrol. 


istt 


20 .Xi»dic«Be tfa« type<s) of 
[_I THICARZ [_I 


in ^fcHb andJtim^y^enroilme^^<^^rsal^^^i^^^r^^ nfember:^^^ pi^^n be under mor^bmi one FESS See tncTructioiK Jbr item 


11. Name of &mity member «Utcr. first, middle tntoalt 


16. Address (tfdtjjbrentftom enroVteei 




» — # 'V 1 '■ # 19.Ar^t>g co^'eted by myny^other than Medicare? 

Flii out this sectian-tEyou 

I Otbtf. %J 




)ate of buch tmm ddyyyy / 


17.you are cos'ered by 

Medicare, check all diat applt' 

n° n 


EL 


1 5. R^aonsliip code 


18. SCedicaie Claim Kmnber 


-Verwt# of other fnsvrance' 


Policy number- , 


21. Email ai 



ILr 


le 



23. Name of Ckmily member (last, first middle mtdaJt 


14. Social Secanty number 


>8. Address (^dtfitrenrfivm enrolteei 


25.Date of birth (mmddyyyy-f 


*9.Kyou are cos'ered by 

Sfedlcai*. check all dial applv 

IA n B r. D ' 


!6.Sex 

^ n 


27.R^aa(iship code 


30.Medicare Claim Knmbcr 


32.Zndicaaa the type(s) of other msnraace 
f ~"| TRICARE Other 

g T^ BH y nor 


31 Are yon co\'eied by* insmaDce other than Medicare? 
I Yes, iodicate in tte« 32 below. n 


\ame qf other msurance 



PUn You Are EnroUing In or Ckaagms To 

|2. EaroUmeat cod^ 


Election NOT to Enroll fT^jjayrirr 

“mon on pagd S regarding rhif W^rnon. 


G ~ SaipcBaflB of FEHB iAnnmitamtt 'Former Omfy^ 

_J I SUSPEND my enroUmem 

yiy iignatine in Patl H cetfi/ies rhafi htti'e read and undet stand the 
injfarmarion on page 4 regarding suspension of emoUment. 


r steremenr im iMts epplieenom er ndifiil misrepresentenon relative thereto is a riolaaom of the law pant^eble by eftme of not more than 
9uqfnet mere than 5years, or both. <i6 U.S.C. 1091.f 


1. Youm^rfure 

*do norprmri 

2. 

Date rmm-ddyyyyi 

j / 

3 Ematl address 


4. 

Prefiecred telephone number 



( 


Paj-t I -To be ct 

MiplHBd by mgtacT or retirement sy stem 
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Federal Employees Group Life Insuranee 

(FEGLI) 


Basic Coverage is automatic. 

As a New Federal Employee, you have 60 days to elect additional coverage. 
Coverage Amounts: 

- Basic Coverage = Your Salary, Rounded to the nearest $1,000 + $2,000. 

- Option A = $ 10,000 of coverage 

- Option B = Multiples up to 5 times your salary 

- Option C = Family Coverage, up to 5 Multiples with each multiple worth $5,000 
for a spouse and/or $2,500 for an eligible child 

Qualifying Life Event (QLE) required to increase coverage after initial 60 
days. 

Can Waive and/or Reduce coverage at any time. 

- Must have Basic Coverage to have Optional Coverage 

FEGLI premium calculator available here: 

https://www.opm.gov/retirement-services/calculators/fegli-calculator/ 



Fo«m Apfrav*<i' 
OKfBNo 3306-03 JO 


You must sign for Basic 
Coverage to elect Optional 
coverage 


Do not sign under 5 or 4 if 
waiving coverage. Do not 
sign under 5 if electing 
coverage. 


Peoeral Empoyees 
Grosip lrcuranc« 


Life Insurance Election 

Federal Employees' Group Life Insurance Program 

See Prtvacy Act Statement on back of Part S 


General Instiuctions 

I By UvH. unless you >A'aivc all coverage or are ineligible, you are aittomatically 
covered foi Basic life iii:iiiiance as au euqiloyee. JAlreu you first become 
eligible for FEGLL you may (1) do aottiing and liave Basic automatically 
(2) elect Basic and any or ail of the options, or (3) wai\'e all life insurance 
coverage. If you are diangmg a previous election, see the back of Part 3 - 
Emplov'ee Copy. 


Read the back of Part 3 - Employee Copy carefully. 

Assignees completmg this fomi should read Items 5 and 6 on the 
back of Part 3. 

Give all parts of your completed form to your emploviiig oflficc. 
Your emploving office wiU complete Section 6 of this fain (or its 
electronic equivalent) and return vour cc^jv to you. 

*Thi9 election ouperoedee all prevtouo eleetiono.* 


FiU m identi^ong information concemmg the employee 


Name/Zar/,/t/rr. middie) 

Date of birth (mm/ddyyyy) 

Social Secuiitv' Number 



Employing depaiuueui or agency 

OWCP claim uuiubei. 
if applicable 

Location of depaiisieut oi agency ubeie you 
work (city, state, ZIP code) 

Daytioie telephone muubei 
rmeZufm^ area code) 






To elect or l etalu Basic, sign and date below. Ifyoudouol sigufoi Basic, you (oi your assignee) may not elect oiietaiu my foimof c^iioual 
insurance. If you do nor warn any insurance at all. skip to Section 5. 

1 want Basic. I authorize deducrioas lo pay nr.’ share of the cost. (Basic may be provided without cost to U.S. Postal Service employees.) 

_ , SICN.^TlTtE (Do not prim. Onfy you ory'our assignee wary sign. Signatures by guardians, conser\-ator: or through a poner of Date (mm 'dd^yyyt 

atTom4n-arc not valid.) 


Optional 


If you sisned for Basic in item 3 abeve. you mav elect or retain any or all of the foUetving options (OXESS you have raencusly waived any or all 
of these options, m which case you mav elect only those options which you are eligible to elect as outlined m die FEGLl nogram^Boc^let). Sim die 
bostes) below for aii\' option(s) you are eli^le for and wish to elect or retain. If you do not sign for an option, you tiave waived it and your niture 
opportunities to euioil in it are stnctl)’ limitea 

You nili norbe any opttoii(s) for n hichy'ou do nor iign bAonr, regardless of yrhetlm you previously electedthe option(s). 

<^tion B - Additional 

I want Option B in iLe iuulu{ie of luy aiuiual basic pay I 
indicate belcu. I audioiue deductions to pay the AUl cost. 


Option A - Standard 

I want Option A. 

I autlioiize deductions to pay the fUU cost 


I want Option C in die nmltqilc I indicate below. 

I understand that each nmltiple is worth $5,000 i^n 
the death of my spouse and $3 500 upon the deim of an 
elifible child. 1 authorize deductions to pay tlie full cost. 




J 

3 omes my pay 



, 

3 mulnples 


1 times my pay' 

J 

4 limes my pay 

J 

1 mulnple 

J 

4 multiples 

J 

2 times my pay 

_ 

5 limes my pay 


2 multiples 

^ 1 

5 multiples 


Option C - FiMiily 


SIG>*.\Tl*RE iDonotprint Only yat or your assignee 
may sign Signatures by guardans. conservators or 
rftrou^lt apover of ammey are not valid. > 


SIGN.ATTRE (Donotprinr Onb you oryow assignee 
mi^ sign Signatures by guardians, conservators or 
through apener of momey are not vabd.) 


SIGN.ATl'RE (Donotprinr Only you or your assignee 
may sign Signafurecs fy guardians, conservavrs or 
through a power of attorney are not valid.) 


Date (mnt'ddyyyy) 


Date (mm'dd^yyy) 


Date (mnt 'ddyyyy) 


! If you waut NO life iusut auce coverage, sign and date bdow. 


I want NO life insurance cot'enge I understand tliat anv life insurance I have will stop at the end of die Last dav of the pay period in which mv 
... . . employing office receives this waiver Further. I cannot get Basic life insunnce unless '1) I wait at least 1 year I sign t^s fonn and submit 

Waiver of oaticfacfory medical mfonnation. or O' I expenence a life ev'eni or (3) I have a break m Fe^ral cerxice of at least J80 days, or M) I porticiprte in ai 
all life open season, which IS held infrequently. I understand that I cannot get am* optional insurance unless I first have Basic I understand that my dKision to 
waive life insurance coverage new mav affect mv el^bilit* for coverage as a retiree 
insurance ■< 


SIGN.ATntE (Donotptint Ord) youor your assignee may sign Stgnarures by guardians, conservaion or//trough 
coverage apoMerofartomeyarenotvalid.) 


Date tmm ddyyyy ) 


.^eocy Remarki: 
i l s« 


Name and address of emptovine office 


Date received in employing office 

imm ddyyyy) 


Effective date of coverage 

(mm^dyyyy) 


If new nceb' eligible einpl«ye< 
Cftier *'0" for ercM. 

Number of «i»m pei tnlniiig 
change 

(See back of Part 1) 


Ifeiowedthe instnutiom on the back of Port 2. 
Signature of authorized agency' official 


The empioyec's cop) of tNs form, when corrpleled by the employing office, togetho^ with (he FEGJ Pro^avn BooKlet (FE 76-C1 or FE 76-20 for U.C. Postal Service empioyees] 

corewute toe emplosee's Cerofeate (proof) inoursnee 

























































Federal Employees Dental and Vision 
Insurance Program (FEDVIP) 


• As a New Federal Employee, you have 60 days to enroll in FED VIP. 

• Enrollment options: Self Only, Self+1, Self and Family. 

• Open Season eondueted annually from mid-November to mid-Deeember 

• Do not have to be enrolled in FEHB, but must be eligible for FEHB. 

• Very few Qualifying Eife Event (QEE) options to enroll/ehange after initial 60 
days or outside of Open Season. 

• Enrollment eompleted online at www.BENEFEDS.eom or by phone at 1-877- 
888-FEDS (1-877-888-3337). 

• To view and eompare available plans, please visit: 
https://www.benefeds.eom/ or http://www.eheekbook.org/newhig2/eoir.efm 


10 



Eligible Family Members 


Family members eligible for eoverage under FEHB 

- Spouse, including a valid common law marriage. 

- Children under age 26, including legally adopted children, recognized natural children, and 
step-children. 

- Children age 26 or over who are incapable of self-support because of a mental or physical 
disability that existed before age 26. (Specific documentation may be required for children 
under this qualification). 

- Foster children, if specific criteria are met. 

Family members eligible for eoverage under FEGLI and FED VIP 

- Spouse, including a valid common law marriage. 

- Children under age 22, including legally adopted children, recognized natural children, and 
step-children. 

- Children age 22 or over who are unmarried and incapable of self-support because of a mental 
physical disability that existed before age 22. (Specific documentation may be required for 
children under this qualification. 

- Foster children, if specific criteria are met. 



Flexible Spending Account (FSA) 


As a New Federal Employee, you have 60 days to eleet a FSA. 

Flexible Spending Aeeounts enable eligible employees to pay for eertain 

medieal and dependent eare expenses with pre-tax dollars. 

Open Season eondueted annually from mid-November to mid-Deeember. 

FSAFEDS offers three different flexible spending aeeounts (FSAs): 

- HCFSA: Health care flexible spending account allows you to pay for eligible medical, dental, 
and vision care expenses. Maximum election for 2018 is $2,650 (per individual) and the 
minimum is $100. 

- LEX HCFSA: Limited Expense Health Care flexible spending account is available if you are 
enrolled in a high deductible health plan (HDHP) and have a Health Savings Account (HSA). 
LEX HCFSA can only be used to pay for qualifying dental and vision care expenses. Maximum 
election for 2017 is $2,650 and the minimum is $100. 

- DCFSA: Dependent care flexible spending account allows you to pay for eligible dependent 
care services, such as preschool, summer day camp, before and after-school programs, and 
child or adult daycare. Maximum election for 2018 is $5,000 per household ($2,500 if married 
filing separately). 

FSA elections are made online through FSAFEDS at: www.FSAFEDS.com 



Federal Long Term Care Insurance Program 

(FLTCIP) 

• The FLTCIP was designed speeifieally for members of the Federal 
government. 

• The program is designed to help pay for long term eare serviees when 
enrollees need assistanee with performing aetivities of daily living. 

• For more information and to request an enrollment applieation, please visit 
www.LTCFEDS.eom or eall 1-800-LTC-FEDS. 
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Thrift Savings Plan (TSP) 


Part of the three-tiered FERS retirement system. 

Similar to a “401(k)” plan available to private seetor employees. 

New employees that are eligible to partieipate are automatieally enrolled for 
3% of their biweekly basie salary. 

Automatie 3% deduetions are withheld from your pay on a pre-tax basis and 
plaeed in an age appropriate Lifeeyele (L) Fund. 

If you wish to make ehanges or waive your automatie eontribution, you must 
submit TSP-1 form to Human Resourees for proeessing. 

- Refund of Automatic 3%: Employees may request a refund of the Automatic 3% contribution 
within 90 days of the first deduction. The refund request is made by submitting the TSP-25 
form to the TSP and cancelling their TSP contributions. This does not prevent future 
contributions from being made. 

Eleetive deferral (maximum eontribution) limit for regular eontributions for 
2018 is $18,500. This amount is subjeet to ehange every year. 



Major Features of the TSP for ALL 

Participants 


• Traditional (pre-tax) and Roth (after-tax) TSP options. 

• Daily valuation of aeeounts. 

• Transfers/rollovers of eligible distributions into the TSP. 

• A ehoiee of investment funds. 

• Ability to make eontribution alloeations daily. 

• Ability to make two interfund transfers a month. 

- After you have made 2 interfund transfers in a month, you will only be allowed to 
make transfers to the G-Fund. 

• Loans from your own contributions. 

• Ability to designate beneficiaries for your account balance. 

• Automated telephone line: (877) 968-3778, for TDD: (877) 847-4385. 

• A website for online access 24 hours a day at www.TSP.gov . 


15 




Contributions to the TSP 


Three sourees of TSP Contributions: 

- Employee contributions 

- Agency Automatic 1% contribution (only for FERS employees) 

- Agency Matching contributions (only for FERS employees) 

Employee Contributions: 

- Can be made to Traditional (pre-tax), Roth (after-tax) or a combination of both 

- Can choose to make contributions in whole dollars or whole percentages. 

Agency Automatic 1% contribution: 

- For FERS employees, will receive 1% of your biweekly basic pay, even if you are 
not making employee contributions. 

- Made to Traditional (pre-tax) account. 

Agency Matching contributions: 

- Only receive if making employee contributions. 

- Made to Traditional (pre-tax) account, regardless of the type of employee 
contributions being made. 



Matching Contributions 
(Only for FERS Employees) 


The first 3% is matched dollar for dollar. 


The next 2% will be matched at 50 ^ on the dollar. 

When you contribute 5% of your basic pay, the agency contributes another 4% 
of your basic pay to your TSP account. Together with the Agency Automatic 
(1%) Contribution, the agency matching equals a total of 5% of your basic 
pay. 


Agency Contributions to Your Account 
(FERS Employees Only) 


You put in: 

Your agency puts in: 

And the total 
contribution is: 

Automatic 

tr’.,) 

Contribution 

Agency 

Matching 

Contribution 

0% 

1% 

0% 

1% 

1% 

1% 

1% 

3% 

2% 

1% 

2% 

5% 

3% 

1% 

3% 

7% 

4% 

1% 

3.5% 

8.5% 

5% 

1% 

4% 

10% 

More than 5% 

1% 

4% 

Your contribution + 5% 






TSP Catch-up Contributions 


• “Catch-up contributions” are supplemental employee contributions that 
employees age 50 or older (or turning age 50 during the calendar year) can 
make to the TSP beyond the maximum amount they can contribute through 
regular contributions. 

• You can choose to make Traditional (pre-tax) or Roth (after-tax) contributions. 

• The maximum contribution limit for 2018 is $6,000. This amount is subject to 
change every year. 

• There are no matching contributions. 

• To make catch-up contributions, you must submit a Catch-Up Contribution 
Election Form, TSP-l-C. You must indicate the dollar amount you would like 
to contribute each pay period, and you must self-certify that you expect to 
contribute the maximum amount of regular contributions for the year. 

• Catch-Up Contributions can also be made using the self-service option in “My 
EPP.” 
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Roth vs. Traditional Contributions 


The Treatment of... 

Traditional TSP 

Roth TSP 

Contributions 

Pr^-taK 

Affer-fax^ 

Your Paycheck 

Taxes are rfeferrecr, sg legs 
nriDney is taken out of ycur 
paycheck. 

Taxes are paid up front, so 
more money comes out of your 
paycheck. 

Transfe-rs tpf 

Transfers allowed from eligible 
enriployer plans and traditional 

IRAs 

Transfers allowed from Roth 

401Ck}s, Roth 40S(b}s, and 

Roth 4&7(b}s 

Transfers Out 

Transfers allowed to eligible 
employer plans, traditional 

IRAs. and Roth IRAs" 

Transfers allowed to Roth 401 

Ck)s. Roth 40SCb:is. Roth 457Cb:i 

s, and Roth IRAs'^ 

Withdrawals 

' 

Taxa^/e when withdrawn 

' 

Tax-free earnings if five years 
have passed since January 1 

0 f the yea r yo u made yo u r first 
Roth contribution, AND you are 
age 5914 or older, permanently 
disabled, or deceased 












TSP-1 


. THRIFT SAVINGS PLAN 

•. ^ ELECTION FORM 

Use this form to start, stop, or change the amount of your contributions to the Thrift Savings Plan (TSPl. 

Before completing this form, ptease read the Surrmary of the Tfri/t Savings Plan arv^ the instructions on the back of this form. Type or print 
a* informatcr Return the completed form to your agency persorwiel or berte ts office. You agency should return a copy to you after 
completing Section V. 

Note: '3 choose your investment fuxls. see the instructions r the General Information section on the back of the form 


Contribution elections must 
be made in full percentage or 
full dollar amounts. Can elect 
to have a combination of 
Traditional and Roth 
elections, but cannot elect a 
percentage and dollar amount 
of the same type. 


INFORMATION 
ABOUTYOU 




^ jrirc -v. 


!itaU 


■TCBB- 


Social Soarity NuT^bor 


) 


DayaraePhoriQ (Arm CodBvxiNtyntarj 


and OiganiMon) ' 



CHOOSE THE 
AMOUNT OF 
YOUR 

CONTRIBUTIONS 

You choice Mftf cancel 
at fre^Aous elections. 


lo start or change the amount of traditional (pre tax) or Roth (after tax) contrbutior^ to you TSP account enter 
either a whole percentage of you basic pay per pay period or a whole doiar amout per pay period for each type 
of cortribuion you elect. (You may choose a percentage for one type of cortnbution and a doiar amount for ihe 
other type of contribution.) Remerriber: A bla^ ine next to a type of contribution equals 0% or $0 contrbuted. 


6. Traditionai (T¥e Tax) Contributions 
8. Roth (After Tax) ContnbuDons 


0% OR 


0% OR 


7 . $. 
9. $. 


HI. ' Ti iM 1 1^1 m li ny portion of you contributions to the TSP. rt wfcthphnu in inui i ll,) ihiii and c 

STOP SOME OR Section rv You payrod cono’iDutKi.'is 'inn hb IMer man the lirst full pay period after you agerxry employing 

ALL OF YOUR office receives this form (If you are a Federal Emptoyees' Reliremert System (FERS) employee, and you stop you 

CONTRIBUTIONS comr^mtions. you Agency Matching Conchbutiorts wd stop, bu Agency Automatic (1%) Contributions vwii 
comme Read the nstructxjns on ihe back.) 

10. Q I choose rvx to save for my retremenl Please stop al my payroll contributions to my TSP BccounL 
Q Stop only my traditional (pretax) payroll contributions to my TSP account 
n Stop only my Roth (after tax) payrol contributions to my TSP account. 

if you are a newty hred (or rehred) employee, you can generaVy stop you automatic employee contrAxjbons be 
fore they start if you submt this form to you agency before the erxj of you first full pay period. (See note on back.) 



IV. 

SIGNATURE 11. __ 

’jigrulLfa 


12 . 


/ / 

"lau. ["n-n-akiyyyy, 


V. 


FOR 

13. 

14. 

EMPLOYING 

Payrol '^fliers Wjmbcr 


OFFICE USE 



ONLY 

16. 



bMTuan af Agorcy uwcitf 


PRIVACY ACT NOTICE. w.i«« < .vdioratyjaa tfwf Ax n abm i youprt^ 

vKta m tfis forni (xidor SU.S.C. chapter 64 Fodtral Fmpkiyaes RedriMnant System. 

aoency <r sorvvcB nd use Ihs t dunna O u ti to dsnlfy yets TSP accouM and lo 
sort cnange or stop yoir TSP conrbutkvB. In ackteon be Hiormaaor may be 
sbaraO aiTti odicr f od^ agenoss for sr.vrarBl audOtig or arefwang purposea. 
The iridrmaacr rr^ abo bo !diarad anth bw erforcomert agoroas rnosagalng a 
wotMon flf cM or crimral bw. or agenoos fnpierrwrwng a •aatiXe. nie. a <rd0 


/ / 

^ocGipt Uana 


15. / / 

E ^oOvG Date (»n'n‘’ddyy>y.. 


It may be s ha od wth conq'asBicral oices pnvaia sector auck %Tre. ^louag. 
former spouses, and bene fea rag. and thar awmeys Rale’«art peraars ctf tie 
rArmabcn rrtay abo be dodc o yd to approfxvlB partiss engaged ri lilgation arad far 
other romne ifesasspoafiadntheFeckrk Heg a er. >bu are natreqjredby lawlo 
proMde thrs rdarmaben but f you do not pronde it you agency or service vwl ml 
be able to process you (oquesL 


ORtGINAL TO PERSONNEL FOLDER 
(YovMe a copy to the employee and to the payroll ofHce. 


Form TSP 1 

PTE VK3US EDITIONS OBSOLETE 
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Maximizing Your Retirement Savings 


in I in 

20Y^arsl30Yi^rs 40qprs 

■ You’d Have=’= You’d Have^ You’d Have=’= ^ 


1 mobile app (S1) 

$30 per month 

$13,860 

$30,135 

$59,745 

1 bottled water ($1.50) 

$45 per rrronth 

$20,790 

$45,200 

$89,615 

1 specialty coffee ($3.50) 

$105 per month 

$48,515 

$105,475 

$209,105 

1 dry-cleaned shirt ($4) 

$120 per month 

$55,445 

$120,540 

$238,980 

1 take-out lunch ($7) 

$210 per month 

$97,030 

$210,950 

$418,215 

1 short taxi ride ($8) 

$240 per month 

$110,890 

$241,085 

$477,955 


‘All figures assume a 6% annual rate of return compounded monthly and do 
not include matching contributions. 
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Thrift Savings Pian 

G Fund 

Government Securities investment Fund 1 


Thrift Savings Plan 

C Fund 

Common Stock Index Investment Fund 

1 


Thrift Savings Plan 

1 Fund 

International Stock Index Investment Fund 

■ 


* ** 




Thrift Savings Plan 


F Fund 


Fixed Income Index Investment Fund 



S Fund 

Small Capitalization Stock Index Investment Fund 



Thrift Savings Plan 


L Funds 

Lifecycle Funds 
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Thrift Savings Plan 


G Fund 

Government Securities Investment Fund 


The G Fund are Government Seeurities and this 
fund offers ineome without risk of loss of prineipal. 



Thrift Savings Plan 


F Fund 

Fixed Income Index Investment Fund 


The F Fund are government, eorporate, & 
mortgage-baeked bonds. The F Fund tries to mateh 
the performanee of the Barelays Capital US 
Aggregate Bond Index. 
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The C Fund is stocks of large & medium sized US 
companies. The fund’s objective is to match the 
performance of the S&P 500 index. 



Thrift Savings Plan 


S Fund 

Small Capitalization Stock Index Investment Fund 


The S Fund is stocks of small to medium sized 
companies (not included in the C Fund). The fund’s 
objective is to match the performance of Dow Jones 
US Completion TSM Index. 
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The I Fund is International Stoeks of 21 developed 
eountries. The fund’s objeetive is to mateh the 
performanee of the Morgan Stanley Capital 
International EAFE Index. 



Thrift Savings Plan 


L Funds 

Lifecycle Funds 


The E Funds are invested in the G, F, C, S, &I 
funds. The fund’s objeetive is to provide 
professionally diversified portfolios based on 
various time horizons using all the funds. 
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Checklist of Benefits Forms to be returned to 
Human Resources for Processing 


SF2809, Federal Employees Health Benefits Eleetion form 

SF2817, Federal Employees Group Fife Insuranee Eleetion form 
TSP-1, Thrift Savings Plan Eleetion Form 



Designation of Beneficiary 


At the time of your death, if you do not have a designation or valid eourt order 
on file, 0PM and OFEGLI will pay out the death benefit by order of 
preeedenee 

- First, to the beneficiary(ies) you validly designated; 

- If none, to your widow or widower; 

- If none of the above, to your ehild or children and the descendants of any deceased children (a 
court will usually have to appoint a guardian to receive payment for a minor child); 

- If none of the above, to your parents in equal shares, or the entire amount to the surviving 
parent; 

- If none of the above, to the court-appointed executor or administrator of your estate; 

- If none of the above, to your other next of kin entitled under the laws of the State where you 
lived. 

Beneficiary designations filed with the HR Office can be updated at any time. 

If you are satisfied with the Order of Precedence, you do not need to complete 
designation of beneficiary forms. 



Designating a Trust 


You can designate a person or institution as a trustee under the terms of a trust 
agreement to receive the life insurance benefits upon your death. 

To make sure these designations are clear and to allow for quick identification 
of the entitled party, 0PM has established suggested formats to use for these 
designations. 

The follow information must be included for the designation to be valid: 

- A statement that the FEGLI death benefit is to be paid to the trustee or successor trustee, and; 

- Name and date of the Trust (for inter vivos trusts). 

Examples of Trust designations are included in the beneficiary designation 
packets 



Designation of Beneficiary forms 


SF3102 Designation of Beneficiary (FERS) 

- Submit to HR 

SF2823 Designation of Beneficiary (FEGLI) 

- Submit to HR 

SFl 152 Designation of Beneficiary for EFnpaid Compensation of Deceased 
Civilian Employee 

- Submit to HR 

TSP-3 Designation of Beneficiary (TSP) 

- Submit directly to TSP 



Leave Administration Programs 


Annual Leave 

Siek Leave 

Leave Bank Program 

Leave Transfer Program 

Family and Medieal Leave Aet (FMLA) 



Annual Leave 


Accrue leave based on years of service. 

Most employees have a leave ceiling (maximum) of 240 hours that can be 
carried over from year to year. Any hours in excess of the 240 hours at the 
end of the leave year will be forfeit. 

- Members of the Senior Executive Service (SES) and Senior Level employees have 
a leave ceiling of 720 hours. 


Employee 

Type 

Less than 3 
years of 
Service 

3 years but less than 
15 years of Service 

15 or more years of 
Service 

Full-Time 

Employees 

4 hours a Pay 
Period 

6 hours a Pay Period, 
except 10 hours in the last 
pay period of the year 

8 hours a Pay Period 

Part-Time 

Employees 

1 hour of annual 
leave for each 

20 hours in a 
pay status 

1 hour of annual leave 
for each 13 hours in a 
py status 

1 hour of annual 
leave for each 10 
hours in a pay status 








Sick Leave 


Years of service do not affect total hours accrued each pay period. 

There is no maximum amount that can be carried over from year to year. 


Employee Type 

Sick Leave Accrual 

Full-time Employees 

4 hours a Pay Period 

Part-time Employees 

1 hour for each 20 hours in a pay status 






Leave Bank Program 


An employee, who is a bank member, ean apply to reeeive annual leave if the 
employee experienees a personal or family medieal emergeney and has 
exhausted their available annual and siek leave. 

Open enrollment period held eaeh year from mid-Oetober through mid- 
November to beeome a bank member. 

Membership requires a donation of one pay period aeerual of annual leave 

- i.e. 4, 6, or 8 hours 

- Donations can be more than the minimum, but not more than one-half the amount 
of annual leave accrued in a leave year 

New Employees have 30 days from their start date to submit an applieation 
online to beeome a bank member. 

- Online application: 




Leave Transfer Program 


A program designed to help employees who have a personal or family medieal 
emergeney and have exhausted all their available paid leave (annual and siek 
leave). 

Program allows fellow employees to donate annual leave direetly to program 
partieipants. 

- Leave donations may not exceed one-half of the amount of annual leave accrued in 
a leave year. 



Disabled Veteran Leave 


• Veterans with a 30% or higher serviee-eonneeted disability rating and hired on 
or after 11/5/2016 ean reeeive up to 104 hours (13 days) paid leave for 
treatment of their serviee-eonneeted disability 

• Have a one-time 12-month benefit period starting the date hired, or the date 
you reeeive your 30% or higher disability rating, whiehever is later, to use 
leave (unused leave is forfeit; no payout of remaining leave balanee) 

• Applieation to reeeive Disabled Veteran Leave must be made with the REB 
Team and inelude: 

- Copy of VBA disability rating letter 

- Self-eertifieation stating leave will only be used for qualified absenees 
relating to the serviee-eonneeted disability 

• Medieal eertifieation may be required to verify appropriate use of Disabled 
Veteran Leave 

• Leave requests must be submitted in advanee with your supervisor and in 
WebTA 



Family and Medical Leave Act (FMLA) 


Under the Family and Medical Leave Act, Federal employees are entitled to a 
total of up to 12 workweeks of unpaid leave during any 12-month period for 
the following purposes: 

- The birth of a son or daughter of the employee and the care of such son or daughter; 

- The placement of a son or daughter with the employee for adoption or foster care; 

- The care of a spouse, son, daughter, or parent of the employee who has a serious health 
condition, or; 

- A serious health condition of the employee that makes the employee unable to perform the 
essential functions of his or her position 

Must have at least 12 months of Federal civilian service. 

Applications to participate in the FMLA program require medical 
documentation from your physician(s). 



Post-1956 Military Service Deposit (MSD) 


FERS employees: 

- Can make a deposit for active duty military service that ended under Honorable 
conditions to be included in calculations of a retirement annuity. 

- Deposit amount is interest free for the first three years of Federal civilian service. 

- Deposit must be paid in full before retirement to receive credit. 

- Deposit paid through payroll deductions or lump sum payments 

To have an estimate of the MSD amount, the following needs to be 
provided to the Retirement and Benefits Team: 

- DD214 for each period of Honorable military service showing the character of 
service and Lost Time (Generally member-2 or member-4 copy). 

- Estimated Earnings During Military Service (RI 20-97 available from Retirement 
and Benefits Team). 



Workplace Responses to Domestic Violence, 
Sexual Assault and Stalking Policy 


Per DOJ and 0PM policy, EOIR has implemented the following: 

The Department has a zero tolerance policy for violence in the workplace 

- Employees engaging in domestic violence, sexual assault, and stalking in the 
workplace may be removed from the premises, subject to disciplinary or adverse 
action, up to and including removal from Federal service, and subject to arrest 
and/or prosecution. 

Employees experiencing violence in the workplace should report the incident 
immediately to their supervisor or manager. 

A list of resources has been compiled for employees affected by or 
experiencing domestic violence, sexual assault, and stalking, inside and 
outside of the workplace, please visit: 



The DOJ Policy Statement is available here: 




WorkLife4You and EAP 


EXT C3WLY I TEXT SIZE 


- RESET 


^ PROVIDER SEARCH ^ TOOLS 



Call 24/7 

800-222-0364 



Cal 24/7 for Confidential Personal Assistance 800 222-0364 


WORIOLIFE 

Child Care & Parenting Senior Care Financial Legal Wellness Education Daily Needs Pregnancy Adoption Special Needs More» 


A > 



From Negative Being to 
PositiveYou 

Child Care Options 


^ 8 Ways to Stay Healthy at 

# Work 


Learn About Senior 
" Services 


Child Care Options 

This article provides basic information 
on what you rveeo to krxMw before you 
begin your search for quality child 
care 



CHILD CARE & PARENTING 1 

'W 


13 Ways To Boost Kids’ 

Combining Work arxl Family 


Resilience 


Your ch^dren are strong Stronger 

Managing Work ar>d Life 


than you might be ted to believe 


by the headlines screaming a .. 

Child Care Options 

View Ail Child Care & Parentirtg ■ 


SENIOR CARE 


Avoid Careoiver Burnout 


Live Webinar 



GSuSS 

From Negative Being to Positive 
You 

Register for this month or for 
upcoming webinars 


Join Now » 


On Demand Webinars 



Access our library of On Demand 
v/ebmars at your convenience. 


Discussion Groups 

Interactive forums vitiere you can 
share your expenences and leam 
from others 

Join today » 



www.worklife4vou.com 


Registration eode: 





















WorkLife4You and EAP 


WorkLife4You provides 24/7 expert guidanee, timely information and pre- 
sereened referrals to nationwide resourees to help employees and their 
dependents manage day-to-day responsibilities and life events 

EAP integrated with WorkLife4You to provide expanded serviees 

Can request free edueations kits by ealling 1-800-222-0364. 

- Prenatal Kit: provides information to help plan for a healthy pregnancy and child-birth and 
educate about child care and parenting issues 

- Child Safety Kit: provides information about protecting children under age 3 from today’s 
most prevalent dangers 

- College Kit: has practical products and safety information for college-bound child or college 
freshman and help them transition smoothly into college life 

- Adult Caregiver’s Kit: provides information and products designed to help seniors with daily 
living 

- Be Well Kit: provides information on managing health and free products for improving 
wellness 




USDA 


Click on 
‘My EPP’ 


United States Department of Agriculture 

Njtiofui Finance Center 


Hone Strrlcea 


NATIONAL FINANCE CENTER 

THE RIGHT CHOICE FOR SHARED SERVICES 



ir>L 
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•**«**• 


WARNING 


You are accessing a U S Government infonnalion system, which includes (1) this computer, (2) this computer netvwrk, (3) all computers connected to this network, 
and (4) all devices and storage media attached to this network or to a computer on this network This information system is provided for U S Government- 
authorized use onty 


Unauthorized or improper use of this system may result m disoplmary action as well as avil and crvninal penalties 


By using this information system, you understand and consent to the following 

• You have no reasonable expectation of privacy regarding any communications or data transiting or stored on this information system At any time, the 
government may for any lawful government purpose monitor, intercept search and seize any communication or data transiting or stored on this mformabon 
system 

• Any communications or data transiting or stored on this information system may be disclosed or used for any lawful government purpose 

• Your consent is final and irrevocable You may not rely on any statements or informal policies purporting to provide you with any expectabon of pnvacy 
regarding communications on this system whether oral or written, by your supervisor or any other olfiaal except USDA's Chief Information Officer. 


Cancel 


I Agree 


7 ^ 


Click “I Agree” 










Enter your User ID 
and Password. 



Fomot Your Unf ID? 


FofQQt Your Password? 


N—d 


News 


The 0PM PiBfl Comparison Tool 
- FEHB. www.ODm.aov/fehbcompafe 
• FEDVIP: 

www.opm.QQv/fedvipcofnpare 

Consumers' Checkbook's "Guide to 
Health Plans for Federal Employees & 
Annultarits - An FEHBP Plan 
Companion TooT 

www.checkbook.orQ/twwfilQ2/htQ,cfm . 

Please note that many Agencies make 
the etectronic version of Consumers’ 
Checkbook available to employees on 
their intranet 


Log In 


User ID 


Password 


Lofl In 


eAuth Log In 


The Employee Personal Page has been 
modthed to use eAuthentIcation leAuthi . 
If you are a Federal employee and wish 
to log into the EPP with your eAuth 
credential click the "eAuth Login" button 
below. Other users must log Into the 
EPP as usual by entering your user 10 
and Passv/ord In the login box above 


eAuth Log In | 


V)s/rr/re£2 iWBPfeffWM 


If you have forgot your User ID and/or Password, “click” forgot and NFC will 
send you your ID and/or password via e-mail or regular mail. It takes 5-7 business 

days to receive this infonnation. 
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First time users 


New users logging in for the first time will be prompted to answer questions 
to set up their EPP. 

Follow the prompts on your sereen and eliek “Save” when finished. 

A review/eonfirmation sereen will appear, review the information for 
aeeuraey, the eliek “Continue.” 




Joseph Q. Hatley 
OFC OF THE CHIEF FIN OFFC 

E M Ioew 

0RnancMl Disclosure 
□Leave Calcuialo' 
□Benetto Statement 
□Persoftal Info 

□ DeW Marraoemeot 
□Direct Deposit 
□E4L Statemoius 
□ERI Gender SDlsaPrirty 
□Financial Ajiolments 
□Feoerai Tax(W-4) 

□Flex Spenchng Mcounts 
□Heaim insurance 
□Health Savings Account 
□L/te Insurance 

□ Leave 

□Resioence Adoess 
□State Tax 
□TSP 

□T9P Calch-Lip 

□Vet Status 4 Preterence 

□W-2 

□ 1095-C 
□Miscellaneous 

□Prelsfonces 
□Time Manager 
□Lmks 

BENEFEDS Home 

TSP Home 


KB 



News and Announcements! 

It you nave a question about tbit data or beieve it has errors please contact your servicrno Hunan Resources 
oroancation tor assisiance 

Have a question aoout Federal programs benefits, or servKes’’ Visit the USA Gov U S Government’s Official web 
portal It includes Kids Gov a web portal for lads with tnks to over 2 000 uveb pages from government agencies schools 
and educational organizations al geared to the learning level and interest of tods 

The 0PM Plan Companson Tool 
-FEHB wiiBif.oi)m^ov'Teht)comiMre 
- FEDViP emiw.otim.aov Tedviocompare 

Consumers' Checktxiok's 'Qutoe to Health Plans for Federal Employees & Annuitants - An FEhBP Plan Companson 
TooT www.cliecKboolLOfnWewtiki2/tiia.cfm Please note that many Agencies maxe the eteclromc version of 
Consumers' Checktwox available to employees on the* miranet 


You can view your Earnings and Leave statement, 
make changes through employee self-service, and 
verify infonnation by “clicking” on the menu items 
to the left. 

If you want to make interfiind transfers and 
contribution allocations to your TSP account, you 
will need to log into your TSP account at 
WWW. TSP 20V . 
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Please remember to check your statement EVERY pay period! If you have any questions or 

concerns, please contact the Retirement and Benefits Team. 



Joseph Q. Harley 
OFC OF the chief fin OFFC 
□Hohm 

□Financiel Disclosure 
□Leave Calcuiaior 
□Benefits Statement 
□Personel Info 
□DeM Management 
□ Deect Deposit _ 

□ g&L Statements 


□ERI. Gender. & OisaMity 
□Financial AikxmerTts 
□Federal Tax (W-4) 
□Flex Spentkng Accounts 
□Health Insurance 
□Health Savings Account 
□Ufe Insurance 
□Leave 

□Residencs Address 
□State Tax 
□TSP 

□TSP Catch-Lip 

□vet status & Preference 

□W-2 

□toss-c 

□Miscellaneous 
□Preferences 
□Time Manager 
□bnks 

BENEFEDSHome 

TSP Home 




Earnings & Leave Statements 

Your latest salary is SCO.oea at Grade 07 Step 02 


EftL Statement Summary 

i 

1 

Year. Pay Period 

PayPlan 

Grade 

Step 

Salary 

P'P 

Groas Pay 

PIP 

Net Pay 

Dates Covered 

Official 
Pay Date 


2015. 21 

GS 07 03 

M1.377 00 

$1,566.40 

$415.93 

01/11/2015 to 01/24«)15 

OTjosnoM 





Pay Period E&L Details 

Year, Pay Panod 

Employing Agency 

PayPlan 

Grade 

Step 

Salary 

SCD for Loave 

Rot Doducs 

This Appt 

2015. 21 

(01/11/2015 to 01/24/2015) 

^~•Sa^Y)te•~ Sample 

GS 07 03 

$41,377 00 

12/1(WO07 

$856 10 

Earnings and Daductions 

Code 

Deacription 

Hours 

P/P 

Hours 

YTD 

Amount 

PrP 

Amount 

YTD 

01 I 

REGULAR TIME 

79.25 

1 130 00 

1.571.53 

2.577 90 

61 

ANNUAL LEAVE 


350 


69 41 

62 

SICK LEAVE 


1 75 


34 70 

64 

COMPENSATORY LEAVE 

0.75 

0 75 

14 87 

1487 

66 

OTHER LEAVE 

24 00 


475 92 

” 

PAY PERIOD HOURS ano GROSS PAY ““ 

80 00 


1,586 40 

3.172.80 

75 

RETIREMENT 


12.69 

25.38 

75 

TSP-FERS 



126 91 

25382 

76 

SOCIAL SECURITY (OASDI) 


64 95 

130 02 

77 

FEDERAL TAX EXEMPTS SOI 



16312 

326 68 

78 

ST TAX LA EXEMPTS SOI 


40 39 

80 89 

81 

FEhBA - ENROLL CODE 314 



39 99 

77.01 












































































BENEFEDS Home 


TSPHome 







PAY PERKX) HOURS ana GROSS PAY ■ 


80.00 


75 

tT 


RETIREMENT 


TSP-FERS 


76 

77 

W 

iT 

sT 

w 

88 

88 

97 


SOCIAL SECURITY (OASDI) 


FEDERAL TAX EXEMPTS SOI 


ST TAX LA EXEMPTS SOI 


FEHBA - ENROLL CODE 314 


CHARITABLE CONTRIBUTNS 


SAVINGS ACCT 0881646358 


SAVINGS ACCT 19987 


SAVINGS ACCT 2037528938 


MEDICARE TAX WITHHELD 


- TOTAL DEDUCTIONS' 


’ NET PAY 


D0«FT ROUTING NO 313185515 


1.586 40 3.172 80 


1269 


25 38 


126 91 


253.82 


64 95 


130 02 


16312 


326 68 


40 39 


80 89 


39 99 


77.01 


9.62 


200 00 


400 00 


50 00 


100 00 


450 00 


900 00 


22 42 


44 89 


1,17047 2.34831 


41593 


824 49 


Year4o-Oate Leave Status 


Type 


Annual 


Sick 


Compensatory 


Credit Hours 


Religious Comp 


Travel Comp 


Accrued 


Used Balance 


44 00 


20125 


3.25 


20 


15 


Projected 
Use or Lose 


PT Hrs Unapp 


Max Carry-Over 


240 


Leave Category 


Agency Contributions to Employee Benefits this Pay Period 

FICAJSocial Security (OASDI) 

68 71 

Medicare Tax 

22 42 

Retirement 

12 69 

Non-Federal Retirement 

0 

FE6LI 

0 

Non-Federal Lifc Insurance* 

0 

FEHB 

0 

Non-Federal Health Benefits* 

0 

TSP Basic 

130 88 

TSP Matching 

61 47 

Non-Federal 401K* 

0 

Other 


1 • If pfesefit. rnay contain multiple benefit plans | 








































































Who to Contact for EPP Assistance 


For guidance and assistance with EPP, contact Payroll Specialist, Joel Dorsey 
at Joel.Dorsev@usdo j. gov . 

For assistance with logging into EPP, and after using the available Self- 
Service options, you can contact the NFC Contact Center at 1-855-632-4468 
between 6:30am to 5:00pm Central time, Monday through Friday, except 
Federal Holidays. 

Additional help available by access “Help” button within EPP. 



